Aggrieved dental patients are quick to find out that complaining to a PCT, GDC and PHSO will, if upheld, not involve compensation for general and special damages. As a result they immediately consult a personal injury solicitor through the internet. The solicitor or their instructed expert will then take a view. The result is that approximately 75% of the matters complained about are completely without merit and another 10% marginal. None of this appears in any statistical data not least the PHSO. Even the defence societies are unaware of the number of complainants unless they receive a Letter before Action. Many of these lie dormant in files for three years before being shredded. It is the classical iceberg phenomenon.
My expertise is only with high street dentistry. However, contrary to the findings of consumer orientated government quangos attempting to redress the balance of power between patients and dentists, the compensation culture is alive and kicking and complainants want more than just an apology.
E. Gordon By email DOI: 10.1038/sj.bdj.2011.150
CYCLIC NEUTROPENIA
Sir, I am writing this letter in regards to a 5-year-old patient who presented in our Oral Maxillofacial Department, with a history of recurrent oral ulcerations. The patient was referred in by their general medical practitioner due to ulcers that had occurred in the mouth every six weeks. The ulcers lasted for a few days and had been an ongoing problem for three years. The patient's mother mentioned that the oral ulcers seemed to coincide with malaise, fatigue and with the patient generally feeling ill and run down whilst the oral ulcers were present. Other than this, the patient's medical history was unremarkable. Extraoral examination was also unremarkable but intraorally, the patient had slightly inflamed gingivae, with sites of recovering ulcers.
In order to help diagnose the cause of the ulceration, it was decided that it was necessary to arrange for a blood test to be taken. However, it was not just the one blood test that would be performed, but a series of blood tests every week for six weeks. The patient returned for a review appointment along with the blood test results after this period. Five of the six weeks showed normal blood test results; however, on one of the weeks there was a marked decrease in the neutrophil count, and this coincided with the patient presenting with oral ulcers and feeling fatigued.
Based on the history and the blood results, a diagnosis of cyclic neutropenia was made.
This rare condition was explained to the patient's parent and the patient was referred back to the general medical practitioner in order to have appropriate treatment in order to combat the deficiency in neutrophils that occur in a regular occurrence. The patient was advised to use Orabase, which helped BRITISH DENTAL JOURNAL VOLUME 210 NO. 5 MAR 12 2011 197
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